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·'-'-.el, affix it in the space at left. If any of the· 
)rmation on the label is incorrect, draw a line 
tugh it and supply the correct information 

1
he appropriate section below. If the label is 
1plete and correct, leave Items I, 11, and 111 
)w blank. If you did not receive a· preprinted 

----------------.n~J. complete all items. "installation" means a 
;ngle site where hazardous waste is generated, 
[eated, stored and/or disposed of, or a trans­
iorter's principal place of business. Please refer 
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III. LOCATION OF INSTALLATION 
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i> the 'INSTRUCTIONS FOR FILING NOTIFl­
:ATION before completing this form. The· 
nformation requested herein is required by law 
Section 3010 of the Resource Conservation and 
recovery Act}. 
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(entelih!~;;r~l,-i~t~~~ti:~J:i~~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
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•• 

De. HIGHWAY ., 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

De, TRANSPORTATION (complete item VII) 
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Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 
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l2s]' A, FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information._ 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON...:SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for'each listed hazardous 

waste from non-specific sources vc,ur installation handles. Use additional sheets if necessary. · 
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D. LISTED INFECTIOlJ.S WASTES. Erter the four-digi{number from 40 CFR Part 261.34 for each listed ha~~rdous-y,iast~ trci;;,'!_hospitals; 'vet'eri!lary.,, 
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E. CHARACTERISTICS OF NON-LISl:ED HAZARDOUS WASTES. Mark-'..'X", in the boxes corresponding to the characteristics of non_:listed 
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- I certify Jnder penal ti of Ia~· :that .1 ha)!e perso~ally 'ex_a',ii.inea'.k~d· am' familia~ ;.,ith the information sub mi ited' in' this a~d.' (Jl/ 'i ' ~ 
attached docum_en~s. and:that baseddn°'!7-y'inquiry _of th'ose in_di1•iduals immediately respons,ible for obt~ining the informatfoiz,, n 
I believe that 'the ,s11bmitted ,info,;111atiim is true, accura.te, and complete. I am aware that there, are significa,:zt penalties fqr sub- :i: 
mitting false info,:7flation, tn'cluding tfie possibility'of fin~ and imjJrisi:J'nment. · · · • 
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! - Q,,n) 001 l ldaO Lt Q_ e appropriate section below. It the label is 
. ·C ct(_(: lete and correct, leave Items I, 11, and 111 

· . ___ u · blank. If you did not receive a preprinted 
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complete all items. "Installation" means a 
site where hazardous waste is generated, 

id, stored and/or disposed of, or a trans­
h principal place of business. Please refer 
b INSTRUCTIONS FOR FILING NOTIFl­
:oN before completing this form. The 
ration requ~sted herein is required by law 
[on 3010 of the Resource Conservation and 
,ery Act). 
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FOR OFFICIALJ.)~E ONLY 

COMMENTS 
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I. NAME OF INSTALLATION 

STREET OR P.O. BOX 

16 

16 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 
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V. OWNERSHIP 

15 16 55 

(enter8 th1;;iffr~lnl?t1~ft~fr,,}~ box! VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
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63 

VIII. FIRST OR S:t]BSEQUENT NOTIFICATION 

De. TRANSPORTATION (complete item VII) 
•• 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 

I • A, FIRST NOTIFICATION • B. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information .. 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Par~ 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCl:S, Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from • 
specific !ndustrial sources your installation handles. Use additional sheets if necessary. 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 
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D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (Seo 40 CFR Parts-261.21 - 261.24.) 
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I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitt · e informatio , 'ncluding the possibility of fine and imP,risonment. 
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